2091 UNIFORM BUSINESS REPORT (UBR) May 1$ I%O%ll) 8:00 am ;

| N98000006235
bbbt Secretary of State
05-17-2001 91332 045 ***150.00
SAWGRASS LAKES AT PALM BAY ASSOCIATION, INC.
Principal Place of Business Mailing Address
298 SW PANTHER TRACE 298 SW PANTHER TRACE
PORT SAINT LUCIE FL 34953 PORT SAINT LUCIE FL 34953 NS YL
F0 f0 00053768
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number 650800085 Applied For
Nat Applicable
T I JomBounty__ .. |_. Zip_ |.. County [ L . - $8.75 Additional
. Lib 28 5.”Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERRY, STEVEN L Stregy Address (Pg Box Nurpber is Not Acceptable)
08T EAST-OCERVELY" 24507 SETPERESRL” Huw
SPCOND FLUUR oot FrooR
TUART-FL31996 Cr Zinkge
§ ' STuART FL 44
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnature, typed or printact name of registered agent and title if applicabla. {NOTE. Registered Agant signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. U Addedto Fees Department of State
10. CFFICERS AND DIRECTORS T 11. ADDITIONS {CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE PVST [ Deiete F TILE [ change [ Addition _OQ
NAME SOVEREL, MARK NAME =
streer av0RESS | 298 SW PANTHER TRACE STREET ADDRESS 5
OITY-ST-2P PORT SAINT LUCIE FL 34953 CITY-ST-2F g
[
TMLE D O Delete T O crange (3 Addiion | &5
NAME SOVEREL, BRET NAME
sTreeT Aporess | -208-SW PANTHER TRACE . STREET ADDRESS
orv-si-2¢ | PORT SAINT LUCIE FL 34853 CATY-ST-ZP
TILE D 0 Delete TITLE ] Change [ Additien
NAME SOVEREL, MARK NAME
sTReeT AnoRess | 298 SW PANTHER TRACE $TREET ADDRESS
orv-st2¢ | PORT SAINT LUCIE FL 34953 GTY-ST-28
TITLE O Delete TINLE ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE T Delete TMLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Cychange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S7-2IP CITY-$1-2IP
12. | hereby certify that the information supplied with this filing dues not qualify for the exemption stated in Section 118.07(3)(i), Flgrida Statutes. | further certify that the information
indicated on this report or supplemental report is Juety and acgwmte and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the reggiver or trustee emgp JPegpite this repont as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an atta ¢ g / e empowered. -
, ; ‘ .
SIGNATURE: / / = REQUIRED AP'Z“ 212001 Sl-€M- 080
LG PBAPELCIFPRINTED NAME OF SIGNING OFFICER OB DIBECTOR [p Ty [ P




